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Constitutional symptoms commonly occur in the form of a rigor Constitutional
followed by a high temperature and in some cases by vomiting. Some- symptoms
times the pain is so severe as to require morphine, and often in these
cases the swelling of the cpididymis is comparatively small but the organ
is very hard. In other cases signs and symptoms are comparatively slight,
with inflammation practically restricted to the tail and middle of the
epiclidymis. In these cases constitutional and local disturbance may be
so slight that the patient can go about his work if his testicle is well
supported.
Symptoms usually begin to abate in a few days, except in the rare event
of suppuration, which is indicated by increase of local and constitu-
tional symptoms, rigors, fever, and sweats, and eventually fluctuation
with evacuation of an absecss. In the average case, on subsidence of all
symptoms a hard nodule is left in the globus minor and sometimes
another can he fell in the middle of the epididymis; such nodules may
persist for years.
(2)—\culc Kpididymitis due to B. coli and Other Organisms
Acute epididymi tis due to B. coli pursues much the same course as the
goiiococail, and llic diagnosis is made only by bacteriological tests.
When the inflammation is due to staphylococci or other pyogenic
organisms after sueh operative measures as removal of the prostate
or lilholapaxy, suppuration appears to occur more frequently,
(3)—Acute Tuberculous Epididyraitis
Acute liiberculousepididymitis is so similar in onset to acute epididym-
itis duo to other causes that its true nature may not be discovered until
later, when it passes on to the formation of a sinus and develops the
characteristics of the far commoner chronic tuberculous epididyrnitis.
(4)—Recurrent Kpididymitis
Some patients who have atone time or another suffered from urethritis,
perhaps with acute epididymitis, may be troubled by repeated attacks of
pain in the cord often followed by pain and swelling of the epididymis.
Although in some of these cases, diagnosed as recurrent epididymitis, Causes
the cause may be a recrudescence of bacterial activity in the parts
affected, in the great majority which I have seen the condition was
clearly due to inability of the seminal vesicles to empty their coatents
freely into the urethra. The signs do not suggest active inflammation but
obstruction and distension, and the pain and swelling are usually
relieved by prostatic massage, provided that this produces a flow of
prostatic and vesicular fluid into the urethra. It is true that occasionally
prostalie massage may aggravate the condition, but this may be due to
its failure to clear the obstruction. The view that obstruction probably
causes most cases of recurrent epididymitis is supported by the experience
of H. Boeminghtius, who says that in a number of cases in elderly men

